Commonwealth of Kentucky * Department of Insurance * 215 West Main Street * P.O. Box 517 * Frankfort, KY 40602
502-564-6082 « FAX 502-564-4604

DECLARATION OF COMPLIANCE WITH
NO-FAULT INSURANCE REQUIREMENTS

Pursuant to the provisions of KRS 304.39-100(2), the insurance company
identified below declares that it is authorized to transact the business of
Automobile Bodily Injury and Property Damage Liability Insurance in one or more
states, and that for automobile accidents occurring on and after July 1, 1975, any
such contract of insurance issued by it, other than contracts which provide
coverage only for liability in excess of the limits of liability prescribed in KRS
304.39-110(1), shall be deemed to include and provide all basic reparation
benefits coverage and minimum security for tort liabilities required by KRS
Chapter 304, Subtitle 39 while any vehicle covered thereunder for the ownership,
maintenance or use thereof, is within the boundaries of the Commonwealth of
Kentucky, with regard as to whether such contract of liability insurance for injury
was issued in Kentucky or any other state or country.

The foregoing declaration is made on behalf of the company by the undersigned
officer thereof who avers that he has full authority to make such declaration and to
bind the company thereon with the Commissioner, Kentucky Department of
Insurance, this, the day of , 20
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